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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

1% A. FIRST NOTIFICATION

(No previous application has been made for this site)

[J C. WITHDRAW SITE 1.D. NO. pa

(Compiete Sections 1F, 2A, 3, 4-7 & 12. Enter existing I.D. No. in Part 1F)

(Site closed—no longer own or conduct business at this site.

[JE.CANCEL SITE ID. NO. oate__ 1, [J F. EXISTING I.D. NO.
(Compiete for items W A‘m
1B, C, D & E only)

Complete Sections IF, 2A, 3, 4-7 & 12. Enter existing 1.D. No. in 1F)

] B. REVISED NOTIFICATION oate__. |

)

nter existing site I.D. No. in Part 1F. List sections you revised: _______

TE _._l—]____ B D.REACT'VATE S’TE I.D. NO. (Complete ail sections of the form

Enter previously assigned I.D. No. in Part 1F.)

3. NAME

AN
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2.B. SIC CODE(S)
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SECONDARY

2.A. WASHINGTON STATE DEPARTMENT OF
REVENUE REGISTRATION (TAX) NUMBER
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2.C. TYPE OF BUSINESS CONDUCTED AT THIS SITE_Rc
OF INSTALLATION
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Clo

County Name

L 0G /,

WASTEIMANAGEME

City or Town

State| ZIP Code

Sle|n

T

F

P

5. INSTALLATION MAILING ADDRESS

Street or P.O. Box

7.A. NAME OF INSTALLATION'S LEGAL

ool W [ColmmolDoRIE] [WalY | |
City or Town State| ZIP Code
Sle AR [UE WAAIST\RT=] T T ]
6.A. INSTALLATION CONTACT
Name (last) (first)
&) [RICIRATRID] L TFHETRI T [ [ ]
Job Title Phone Number
HIWIMIETR I
6.B. INSTALLATION CONTACT MAILING ADDRESS (see instructions) BOX 1 BOX 2 D
Street or P.O. Box .
21100] W [Colmmiolplolelel WY T T 11111 ]

ity or Town

SielRIT 11 UE l

el [&] (e IcHARID

| Street, P.O. Box, or Route Number

2l lolol W [Co Mmoo

City or Town State | ZIP Code

Slelarmide | WIA[QIE [\ AL [X ]

7.B. PROPERTY OWNERSHIP (it ownership is different than 7.A. provide address in section11.)

SIALIMo[N] [RIAIY] TWART ) [n]#/ I | | |

7.C. OWNER TYPE 7.0. PROPERTY TYPE Qll/
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NAME OF INSTALLATION Eoiee Na] = #\qle& Meeme EPA 1.D. NO. g

(Same as nem No. 3)

|

8. TYPES OF REGULATED DANGEROUS WASTE ACTIVITIES YOUR BUSINESS IS CONDUCTING (Read & follow
instructions for this section carefully—Enter an X' in any sections of 8.A., 8.B., or 8.C. below that may apply).

8.A. HAZARDOUS WASTE ACTIVITIES (See instructions for definitions of these activities).
/\
. GENERATOR [ 1a. Conduct on-site recycing —,/~

D 2. TRANSPORTER 2a. [J Transport Wastes Commercially (for hire). 3 B
2b. Modes of Transport: (1) [J Highway (2) (0 Air (3) [ Rail (4) [J Water (5) [J Othe

(Specity in cor-

D 3. MANAGEMENT FACILITY (TSD) 3a. [J Facility accepts wastes from OFF-SITE Generators.

3b. Process conducted or available at this facility;
(1) U Treatment (2) [ Storage (>90 days) (3) ] Disposal
(4) [J Other (specify in comments).
3c. Current Part A / /
] P N
.. IMMEDIATE RECYCLER Part B Process - [J Yes [ No
"ERMIT-BY-RULE FACILITY

L_ RKET OR BURN DANGEROUS WASTE FUELS— 6a. [] Generator Marketing to Burner 6b. ) Other Marketer

6c. [J Burner. (COMPLETE 8c.—TYPE OF COMBUSTION DEVICE)
8.B. USED-C ‘L ACTIVITIES.

D 1. OFF-SPECIFICATION USED-OIL FUELS-1a. [C) Generator Marketing to Burner 1b. [] Other Marketer 1c. (] Burner (Complete £

E] 2. SPECIFICATION USED-OIL FUEL MARKETER (or ON-SITE BURNER) WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION

8.C. DANGEROUS WASTE OR OFF-SPECIFICATION USED-OIL FUEL BURNING: TYPE OF COMBUSTION DEVICE.

S0 T o R e N
[ i il

(see instructions for-definitions of combustion devices) 1. ] Utility Boiler 2. [} Industrial Boiler 3. [ Industrial Furnace.
9. . WASTE‘ FDENT[FiCAT'ON (Copy this page if you have more than 5 waste streams—other information (sections 8 and 10-12) not needed on continuatior
sheets)
o ° ©  DANGEROUS 5 .
i A ¢ c
T u WASTE NUMBER ESTIMATED 7o
NB DESCRIPTION OF WASTE(S) (Refer to WAC OR ACTUAL ANNUAL | 6 0
E : 173-303) WASTE QUANTITY ;_‘
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10. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month or per process-
ing batch. In 10.D. indicate maximum to be accumulated on-site prior to shipment.

QUANTITY WEIGHT QUANTITY WEIGHT
. 1 I
10.A. [ (Batch Frequency &WL\\V,, ) eS| 9& C@ﬁl 10.BE/ PER MONTH Q% |74 CP
OU.{\NTH‘\{ WEIGHT QUANTITY WEIGHT
10.c. L] ONE-TIME-ONLY ' ‘ 10.D. AMOUNT TO BE ACCUMULATED | e’g‘iefg Yle
et — o ON-SITE PRIOR TO SHIPMENT Lone
11. COMMENTS SALMon TRANY  MAarIw?
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12. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting faise information,
including the possibiﬁ%f fine and imprisonment.
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